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CONVERSATION RECORD ITIME [DATE

10:15 am 6/27/2011 & 6/28/2011

NAME OF PERSON(S) CONTACTED [TELEPHONE NO. JORGANIZATION
Joel D. Hassien, M.D. (673) 248-1300 Hannibal Regional Hospital
David J. Keys, PhD (836) 579-0136
REPRESENTED PERSON or PERSONS [ORGANIZATION
Joel D. Hassien, M.D., Radiation Safety Officer Hannibal Regional Hospital
SUBJECT
{License No.: 24-18988-01 _LControl No.: 574586
SUMMARY

We have conducted a preliminary review your license renewal application and find that we are unable to
continue this action until we have received information regarding the following:

The updated page 3, submitted via facsimile May 17, 2011, in response to the deficiency
conversation for the same date, included an updated list of Authorized Users. However, no
qualifications or training were listed for one Authorized User, Jada Anderson, M.D. Additional
information regarding Dr. Anderson’s qualifications will be required in order to add her to the
Radioactive Materials License.

RESPONSE: Based on conversations with the RSO and listed contact person, the
licensee indicated that additional information regarding Dr. Anderson’s qualifications,
including a completed NRC Form 313A (AUD) and a copy of the Board Certification,
would be submitted as part of a separate amendment request. Based on this
information, Jada Anderson, M.D. will not be added to the Radioactive Materials
License as part of the license renewal action. No additional information is required.

No further action is required. Should you wish to submit any additional information, please reference the
Control No. 574586, listed at the top of this memo.

Please direct any questioné you have to me at (630) 829-9892 or sara.forster@nrc.qov.
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